MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-030667
T T sntronon ot o a3 L8 ey tegisraton pisic o, 1003 _ccivwe o 2991 STATE FILE NUMBER

DO NOT WRITE NDED e T E 0P
ON THIS STUB AMENDE FH=EDAUGT51363

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceated lived. |f institution: Residence belore
s COUNTY a. STATE MO b. COUNTY admission)
L )

VS5 300
Rev. 4/ 59

b. Cé'l;! (it oulside corporate [imirs, give TOWNSHIF enly) Length af stay in 1b c. CITY Intide Limin
OR

TOWN ST, LOUIS, M. . TOWN oy Tauis Ya O No O

c. FULL NAME OF (I# NOT in hopital, give location) laside Liemits d. STREET ¥ autside, gi .
HOSPITAL OR . ADDRESS {lf autside, give lacation) fmide on Form

INSTITUTION ST m'UIS CITY I.DSP #I . Yer [ Ne O 2211 Dickson Yea [J Ne O

3. MAME OF DECEASED Firsr Middle Last 4. DATE Month Day

{Type or print) OF
WILLIE WILLIAMS DEATH
5. SEX &, COLOR OFR RACE 7. Martled B Never Married [ [8. DATE OF BIRTH | P+ AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed ] Divorced [ Months | Days Hours Min.
. 6/12f1900 _63yra.
10a. USUAL OCCUPATION (Give kind of work dons | J0b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retiy
i Misaiaainpl

- .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Harrison Williams Kellle Coleman Mary Williams

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 eArial SECHIITY NQ. T 17. INFORMANT Address

{Yes, no, or unknown)| (I yes, give war or dares of

Caon
18, CAUSE OF DEATH (Enter only one cauvie per line {ar Y, and (<), INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: :Z y ONSET AND DEATH
IMMEDIATE CAUSE (a) ““""“‘m""
Conditions, I any, OUE 10 (b} WM/ m«-:.w

wt:‘ich gave ﬁu(l;l
abova tause (s}, %

stating the under- 20 /
lying cause law. DUE TO (<}

PART 11. OTHER SIGNIFICANT CONDITIONS CDN'IRIBLITING TO DEATH but not releted to the terminal PART )L, If deceased wal fomole  was
disesss condition given in PART | {a} s there & Dl'eﬁnlnif in last 90 doys.

[Ove | gefe | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter neture of injury in PART | or PART (I of item 18)
a .0 o

PERFDRMED?
YES NO O

20¢, TIME OF  Houl  Manth, Day, Year |
INJURY am.
p.m.

20d. |NJURY QCCURRED %0s. PLACE OF INJURY {¢.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK O farm, fattory, strea1, office bidg., etc.)
NOT WHILE AT WORK []

DATE AMENDED
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MEDICAL CERTIFICATION

- har _.. -]l
21. 1 attended the decessed from 7 =254 8 3 and last saw pjm alive on B lb-63
Death occurred at m 2&3. m on the date stated above, and to the best of my knowledge, from the causes stated.

[]cd Degrea or title 22b. ADDRESS 22c. DATE SIGNED
WW D 7 | ame taare A K

CREMAHON 23k. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar cauniy) |Srate)
Spmhr)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBRON

COOPER

23a,

8/9/ 63 Greanwood Cemefery 9700 Ste Lomd : Mo,

24. FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG.

AJF. Valton 2707 Stoddard AUG 6 1853 L8

(Licensad Embalmer’s Statamen) on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of.this certificate was embalmed l':w me,

or by . Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

-
- T WL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m h-us OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license). !

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’

If this body is not. embalmed, fact should be so stated above.




